.‘h H'.fr e Im*umr*n. { e LY J'HH‘-

e @ Do Comiplei el Lo b |

| Lhite b OQ‘:A:'J-/‘}";, | |||. S E RN |
! - |— -+ LA A L P I R SR I (. — — —_—_——————— - —— 4
| el M#/CFFJJ::Q/&G?/?} L OSAS efiling -
. ; I- I e e IR
Il Vel GgLET7EE6L _ I-|||n|.u tien, b A S |
Bl A a_a/n _:L/JJ_ P T | i- 'Inin!:lrl I||||-!'m'm :
; i r"'v.h:lm "v-UU W ithin: 1 2ies |-'J-!|:.= S
on - ) viepsians i w itin: ol sy e d |
i-I"hoto l;plulmu!
. | AssessieilSurves 1{|:|m|r
TP inzure B et o .
Ass't Report ln EFax ! Hangl to (J-unrr."‘n"r L\n
Preferraed Whsp / INC Assign Wksp / OW: { Tal: Fax: I
LI Particulars: Vieh No: GS;‘E’!D{?C [NC | ) Hon-INC | ) |
Crwner /£ Diriver: Tel ) |
| !U_Il_c_v_“_wlu P | Pe.:i-:m._i - _ }  Cover Type: | |
Confivawed by ¢ ( Dage: Finete.s ]
Insured/Driver l-imilily' ({ %) [Noic-Est Emuq [WO) N: 0-20%, P 2i-79%. F:50-100%])
Year of E-prmrdl | ) Wfirmulv ‘rLb{ }f MJ[ ]
| thc,::s:.. (3 ) Loading : $1,000 { HS?,D{JD[ )
General Remarks:-
{ 1 \Vﬂlk In (“u 5] (LIS o] Custnrner-: mfﬂrmatmn Stl'll;“tl'!,l' Cunfldentlal & Sinmly NO r=h="' :;'r epairer {
[ ) Total j_d-.sa Case  :to e-mail lnsurcr URGENTLY.
Dlw:—In{ }.n" Towed ~In } Invmcc YIi.S( 1/ NO( ) ; Towing Co. i
Remarks:- {]N.'F hnrllne 6788 6616) : : ; DatedTime Complerad Dong by
I) Apply for Trdna] At All{:rwmcc § } Courtesy Car ( )
2) QC Check / ]’us.r ch,nr lnspccnon ( ) '
3) Upload Resurvey Photo [Repair Cost > $3DDD] ( b}
fajnry ¢ ————— - — - e == =TT
Date/Time | Actions | : 3 '
_1---—-______.—-;=—_._=.--~_. : _— = | Amt (5) At (3]
Ard 3>00226 Inveice Preparation Checklist | sl ‘ add Bl
Ten i o G ) AR Accident Repon‘ing (330); = i i“ |- =
l_{._Isumum‘ 8 I_?arttculars_.- : - |2)DA  Damape Asscesment_(8100), _INC (830] | -
A i = [HTF: [nw:mzl'-'n: = S4U.-'S~1.5‘ g [
El’_l_\"_l::.i'."'U‘l..-'.u.r. 4|,£ IEQ-“_UW ﬁnmus]l Survey ____3_"5_2L_"___ - l _______ i -
% ; . T - 3) ¥ : Follow-Through Survey (Resurvey) 830 | |
|:" ﬂnlq“’! ND S o ] Fr:-rclntmmg Emnsl]f\ Ohaly fweel 10 Yar 2 ':-'ﬂf‘] ; |r
6) TR : Be- 1u1rp:_131|_m1 ) AT
i ff’_'{_'fi‘?“i‘_‘... = )N [de DA+ SMRT Survey
_— s fRa ] RE a'l\l-l_hl r".dli!l._l.ﬂllh.] .‘:-cril.l.-u'_ T (e ]
= one STy it |
U( L_Il-l"llell h‘u’ (L HE_'I '-]!'I {_ hl!-l Tt"} B LT L-.ll'rh. iy f-'ﬂl "T1.l§ ‘«LI'M'"I .. 1 o l‘_
s e e hT:nil'l__r_‘]:lln_!_un
; ge o ) _ M7 Fost Repuir Inspection 30
Auditors’ Comments :- “N&- DV ] Follect Bxcess ¢ n__:_d_,,m.,\., .
. ) "' 1{».;\-”} TP{5: .-.i\u 2 againse INC
o e I 3 E 0 T hi obile ale
|: Tl 2 lI.I -"i Invofce dated Fee Cholrped
Trovesiow doted Fev Chargad




SMOS22240004 | Mational Assessment Cenfre Services [408833]
EMNTRY DATE & TIME: 40272022 14:42 |5GT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 [D4022022 14:42 [BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident to speed wp the claims process

2. This Form must ba completed by the Policybolder andior the Authorsed Driver

3, Information prownded must be as ruthful and accurate a5 possible. Any willul misrepresentation or witholding of matenal facts may albow insurance comganies to repuediale
palicy Rsbility

4, The wsue and acceptance af this Form by insurance companies 5 nol an admissson of policy liability on the part of the insurance companies

3.Any false reporting may be referred 1o the Police for investigation.

&. This report will be forwarded y thee insurers of the GlA Records Management Centre eslabished by the General Insurance Associalion of Singapore {GlIA) for :.I'.'h"n'lr"','
ond that copins of this report will, for a fee, be made available wpon ap, n by interested parties

7. By tho lndgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the repon being made avalable aloresaid

ACCIDENT STATEMENT

Date of Submission 002/2022 14:42 (SGT)
Date of Accident 03/02/2022 15:30 (SGT)
Exact Location of Accident Geylang Bahru Terrace, Singapore
Additional Location Information MEAR BLK 88 & 89
Country/State of Loss Singapore
DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBKT5862

INSURED/POLICYHOLDER

|s company? Yes

Mame Of Registered Owner REGIUS BUILDER PTE LTD
Company Reg Mo XX NXXG20N

Email Address allan8514@yahoo.com
Mobile Phone Mo (Phone) +65-68443320
Alternative Phone No +55-58443329

VEHICLE PARTICULARS

Manufacturer Toyola

Model D}lna

Yariant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manuzal

B 2982

NESURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Polcy Number DMCVSNWO0135452101

Cover Note Number .

DRIVER
Mame of Driver LIM CHENG ZHIALVIN
MRIC Mo SKXXXB13IE

Accident report SN0S22240004 Page 10f 13




Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported fo the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/091582

Qutdoor

03/06/2002

19 YEARS AND 8 MOMNTHS
Male

(Phone) +65-8R007732
alvin@regiusbuilder.com.sg
BLK 534 BEDOK NORTH ST 3
#13-B22

46534

Mo

Employes

Mo

Side Swipe
Clear
Dy

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yas

Yes

FRONT OMLY WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

ehicle Category

Mame of Driver

Contact Number

Address

& Accident report SN0922240004

GBK1039G

Commarcial vehicle
ANDY LEE
{Phone) +65-81281157

Page 2 of 15




Address complement -
Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) R

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM CHENG ZHIALVIN
Gender Male

Phone Mo -

Address -

Address Complement

Post Code

Approximate Age Years Old .

Injuries Sustained BACK & NECK

Injured person in which vehicle? GBK75862
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Fage 3 of 15
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2, This Form must be leted by the P hoider and/or the A d Driver.

3, Information provided must be as truthful and accurate as possible. Ang.r w ifful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the G4 Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report w ill for a fee be made avaiable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being rmade available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(2) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information 1o all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicls(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

() processing, handing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident andior my claims;

(it} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handing andfor dealing w ith my claims.

(cobectively the "Purposes”)

(&) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

11‘/2:‘/1.91,.1 + o¥fos /3%

Policyholder's Signature / Date & Drwer“"ﬁihnatura ( driver is not the policyholder) / Date Witndgsed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

&/z/gal'i )Z%,wu o¥ /e /a2

Policyholder's Signature | Date & Criver's Signature (i driver iz no’ the poiizyholder) [ Date Witnesstd by Reporting Cenire
Time & Time Perzonnel




(o dvdion drivesy
| weling, dviver fl  NRIC/FIN/PASSPORT:

ACCIDENT STATEMENT
ACCIDENTDATE( 03 / 2 2) [D[I},r'Mme-,nME:{ /8. Jo JHH:MM)

. LOCATION:__ G ¢ Y canrly Rotry 76RR4CC ALL JF

1. DETAILS OF VEHICLE ]

QJVEHICLE NUMBER,_§B%Fregb-4-

bJINSURANCE COMPANY:__céinsa " Faes rmc<e

':JF‘DUCYMUMEER:__QH(VJWMM(;Y{;W tof

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY
CIMAKE & MODEL_ZoyorA  Aymn

{ THIRD PARTY FIRE &THEFT]

fulo

TYPE(SALOON / COUPE / MPV /V AN (ORRY/
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAY
hIPURPOSE _DF USING AT ACCIDENT TIME:

MOTORCYLLE./ OTHERS)
/ MOTORCYCLE)

ARE YOU CLAIMING UNDER YOUR OWN | INSURA

NCE [YES/{I0)

IF NO, PLEASE STATE [THIRD PARTY CLAIM PREPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME_ R EG rul Aureo&r Pk a0 [MALE / FEMALE)

B]NRIC/FIN/P ASSPORT: )

CONTACT:_4LSu¥ 2329

c]ADDRESS; _

* CONTINUE TO 2.d IF DRIVER 4150 POLICY HOLDER

DRIVER

X1 of PS5 GINAME: £/ CHENL 2 4, Auin

(ialz e

{ g K hs o g
= nduding dviver) BINRIC/FIN/PASSPORT, _C €21 38/ €

CONTACT._A£90773)

N CJADDRESS: /Sl €3« RehHDO AL0

L7 L 0S5

H/3-£2) 7 yecox3y])

e)OCCUPATION: [INDOOR / O

f)YEARS OF DRIVING EXPRERIENCE o)

*d)DATE OF BRTH: (/& ' 0G / (282 (DD /MM /YYYY)

/06 /3002

% YA DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH

- GIWEATHER CONDMIONIJCLEAR / RAINING / OTHERS 'J

INSURED:

D)ROAD SURFACEX[DRY WET / OTHERS

6. WAS ANYEODY INJURED (VEY) BuCL A AN le

7. Q]REPORTED TO POLICE (YES
[F YES, PLEASE STATE WHICH POLICE STATION:

: . 8. THIRD PARTY VEHICLE
T of tesiamner o) VEMICLE NUMBER: GAK /089G

MODEL: " el

Clncluding deive-) B} DRIVER'S NAME:. ANAY ¢ G

CONTACT: £/28/¢X

) "' €] NRIC/FN/PASSPORT:
—_ 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

ey ob proi,
P PREASC ) RVER'S NAME:

CONTACT: -

r
e
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DEAR PEXERE (Fn) HRAS

CHINA TAIPING _ CHINA TAIFING INSURANCE [SING.&F‘DHIEEII FTE LTD
Moter Cammercial MEZIODC
R 5N
CERTIFICATE OF INSURANCE
Matar Vehcles. (Third-Party Risks and Camaarmation] &t (Chapter 189) ANDSZ0A
Mﬁlnrhlﬁhﬂwgl"ldfpm'f Riisics and Corrgarsation) Rules 1960
ad Transpon Act, 1987 (Matayssa) y
Malor Vahicles (Third-Party Risks) Rules, 1959 (Malayeis] G Ty
rl 5
Enging Mo.: TKDBOS0145
CERTIFICATE MNa DMCVENWO01 35452101 Cha. No JTFATISY 20K2157T60
1. Inckx Mark and Registration GBEKTSEET

Humbar af Vahicla
| 2. Mame ol Polcy Holder REGIUS BUILDER PTE LTI}

3 EMective dale of the Commarncemsnt of IO Excess Sact | S5350.00

Irsirance Iof be purposes af the Regulatons, 100000
Ordinance or Enaciment ' 1 EX ON WINDSCREEN | 55100.00

4, Daisal Expry of irdurance 22192022

3. - Parsons or Classes of Persans enbted o drive®
Any person who s driving on the Policyhalder's arder or with thair permessian

Provided that the person driving is permittad i sccordance with the licensing or othar laws or
regulations o driva tha Motor Vehicle or kas been so permitted and s not disquaified by orer of
a Court of Law or by reagon of any enactment or regulation in that behalt from driving the Motoe
WVahicke

& Limgaliors as o use *

{1} Use in connection wilh the Pokcyhalider's business,
12} Use for the camage of passengers (other than lor hire or reward) in conneclion with the Poleyholder's business.
13) Use for soclal, domestic or pleasure purposes.

The Policy does nol cover
(1) Use for hire or reward or racing, pace-making, rekabiity frial or speed testing,
(2] Use whilst drawing & tralier axeegd the towing of any one disabled mechanically propefied vehiche

HIRE FURCHASE CO. - UNITED OVERSEAS BANK LIMITED
* Lirutahions randered noperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chaplar 189)

\ and Section 95 of the Road Transport Act 1987 (Malapsia), are nol fo be inchuded under these headings. .

I/We hereby Certify that the poiicy 1o which this Cartificate reiates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse —— Fror CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
35 g
ff h;}\. / !
I\I| Wy ()L w
S [ ~
Issued By, NXPRESS INSURANCERGEN CYRTELTD
Authorised Officar Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 Keigaain 5222 1033 S www.sg.cntaiping com




